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Quality ...growing
throughout MMC
The anticipation is growing ...the excitement is growing ...and the enthusiasm is growing for the fourth annual CPQI Fair, "Quality
for Everyone ...Growing from the Ground Up."
Mark your calendars now and plan to
attend! The Quality Fair runs from 0900 hours
Thursday, October 24, through 0900 hours
Friday, October 25. The fair will take place in
the MMC Cafeteria.
Some of the highlights of the fair will
include the Presidents' Tour of the Fair and
Recognition/ Appreciation of Project Participants at 1000 hours Thursday, prize drawings
at 1400 hours and 1930 hours Thursday, and
0400 hours and 0830 hours Friday.
The following departments will display
projects in the fair: Admitting, Cardiology,
CPQI, Family Birth Center, Family Practice,
Finance, Food and Nutrition Services, Medical
Quality, Nursing Unit P3CD, Nursing Unit R4,
Nursing Unit R9/ R7 / Cardiology, Nursing
Systems and Information, Nursing Resources,
Outpatient Department, Platelet Donation
Center, Psychiatry, Public Information, Pulmonary / Critical Care, Pulmonary Medicine,
Rehabilitation Medicine, Skin Care Team,
Social Work, and a group project representing
a team comprised of members of several departments.
A shuttle will be available Thursday,
October 24, to transport employees back and
forth between MMC and the Brighton Campus
for the Quality Fair. The shuttle will leave BMC
at 1000, 1100, 1200, 1300, 1400, and 1500 hours,
FAIR, SEE p.2

Cindi Rubinoff, MSRD \ LD, Clinical Dietitian leads
a discussion on healthy eating at the fall meeting of
the Friends of Maine Medical Center held at the
Woodlands Country Club in Falmouth. Members
were given information and recipes and had a
chance to sample heart healthy food. NV photo.

Some people are
still Quitters!
On September 26, there were more than a
dozen winners in Pulmonary Medicine's Quit
& Win smoking cessation program.
Participants who had remained nonsmokers for the eight months since the program began February 14 were eligible for
prizes.
Judy Drake of Portland won $100, $50
went to Patrick Dadiego of Portland, and
restaurant gift certificates, movie passes, and
Maine Mall gift certificates were also awarded.
Best of luck to all who have quit smoking!
The Great American Smokeout is coming
Thursday, November 21!

Step into shape! See p.2.

Flu Vaccine for MMC Employees,
Retirees, and Volunteers
Individual appointments may be made
throughout October and November by
calling Employee Health at 871-4011.
Weekdays, 0730--1600hours
7 Bramhall Street,
across from Dana Center
Check in with blue card.

What's on the next
Healthviews?
Watch the next episode of Healthviews for
"Building the Future" with highlights of MMC
expansion and renovation, Brighton Surgical
Center, and the Maine Community AIDS
Partnership. The program airs the week of
October 21.
Maine Medical Center's health information
program is broadcast on Xtra TV 4 and airs
nightly Monday through Sunday at 2000 hours,
Tuesday through Sunday at 1400 hours, and
Tuesday through Thursday at 1000 hours.

Taking Care: The Challenge -:
Supporting Aging Families
Thursday, November 14
0830--1600 hours
Dana Health Education Center
Covering Elder Abuse, Prevention &
Intervention, Substance Abuse,
Domestic Violence, Countertransference,
Conflict Resolution.
To register, call Social Work, x2261.
Biomedical Conference
Genetic Analysis of Bone Density

Wesley Beamer, PhD
Staff Scientist
Jackson Labs
Wednesday, October 23, 1500 hours
Maine Medical Center Research Institute

Summit to address managed
care issues
Consumers will have an opportunity to
speak to Maine nurses who will speak as
consumer advocates at Managed Care or Managed Cost?, a program to take place Monday,
October 28, from 0900 to 1530 hours at the
Augusta Civic Center. Maine Medical Center is
a sponsor of this "Nursing and Consumer
Summit".
Leah L. Curtin, DSc, MS, MA, RN, FAAN,
will address this topic in her keynote address.
Curtin is editor-in-chief of Nursing Management and adjunct faculty member at the College of Nursing and Health, University of
Cincinnati, Ohio. She has authored numerous
book chapters and articles, as well as four
books. She is widely sought as a workshop
leader. In 1994, she was named "Woman of the
Year" by the International Biographical Institute.
Attendees will choose from several workshops and benefit from a panel discussion of
issues important to them.
For registration information, contact Dan
Bergeron, RN, Head Nurse, ASU / PACU,
x2881.
A seven-week series of ENERJOY step
aerobics classes begins soon!

Shape Up!
Where:
When:

McGeachey Hall Gym
Mondays and Wednesdays
October 28 through December 18
1210--1250hours
Cost:
Seven weeks, $70.00
Payroll deduction is available
Instructor: Liz Bradford, ACE certified
ENERJOYHealth/Fitness Programs
To register: Sign up at first class.
Contact: Sue Spear, x4347
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and will leave MMC at 1030, 1130, 1230, 1330,
1430, and 1530 hours.
So come down, enjoy the fair, and support
the efforts of your friends and co-workers!
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Nurse to Nurse
The Master Facilities Plan includes new
and better spaces for our patients in oncology,
pediatrics, emergency department, clinics, and
psychiatry. Planning and building prompt
visions of an environment that works for
patients, families, and staff better than ever
before. Program teams have been collaborating
with architects and engineering personnel to
create the best possible results. Some dreams
may not materialize due to existing building
and cost limitations, but the outcome promises
to enhance our ability to support the next
decade of care.
These alterations are critical to supporting
changing programs. More private rooms for
families, improved air handling for infection
control, and the capacity to manage growing
ambulatory demands are a few of the enhancements to be attained.

"Can I Do This Type of Nursing?"
A 1996 Nurses' Week
Essay Contest Winner
The time on the clock shows almost noon
on a day in my second week of orientation to
the Neonatal Intensive Care Unit (NICU). I
watch in fear as the radiant warmer is turned
on and then the transport isolette appears.
Inside the isolette is a sick neonate. She is
carefully and gently placed on the warmer and
connected to the monitors. Her color is ghastly.
I hear the sound of the ventilator attached to
the endotracheal tube. As I watch from my
distant corner, I can see she's having difficulty
breathing.
Staff are scurrying around, IVs are started,
lab work is drawn, and solutions are hung. A
couple of hours pass ...I go closer. Her abdomen

Despite the acknowledged value of a
supportive environment, our people are the
most significant determinant of a first class
patient and family experience. Every person
who has required our services will tell you that
while better physical accommodations may
have made their stay more pleasing, the
caregivers and other personnel were the key to
a successful care event. Sensitivity to individual needs, careful attention to information
and learning requirements, inclusion in decisions about care, and thoughtful planning for
continued services when required are tantamount to excellent patient and family services.
Our physical spaces need improvements
and must better support our work and the
general ambience for patients and families, but
care is and always will be personal, interactive,
and reassuring.
--Judith T. Stone, RN
Vice President for Nursing and Patient Services

is noticeably distended. This distention places
pressure on her diaphragm, creating respiratory distress. Her color has not improved and
her blood gases are dangerously off.
The nurse assigned to her care tells me
that the infant has hydronephrosis of the
kidneys and a large cyst on the left kidney. The
X-ray machine comes rolling into the unit with
its bell ringing. The X-ray technician finishes
and now the ultrasound machine arrives at her
bedside. All these procedures to her tiny body!
She looks so very ill! I overhear her nurse and
the neonatologists talking about waiting until
tomorrow to make a decision. What kind of
decision? I ask myself. Another nurse explains
to me that tomorrow they will do more tests to
determine if she has kidney function and
whether further treatments should be continued or stopped.

While caring for the babies assigned to me,
I pause, look up, and glance at her radiant
warmer again. I see a catheter hanging on the
side of the warmer. I'm told that they have
decided to go ahead and catheterize her. They
obtain nothing in the catheter but cystic fluid
...no urine. She has no kidney function!
Stunned, I say nothing and continue working
in my corner of the room.
The next time I glance toward her warmer,
I see people gathering. One, the mother, is in a
wheelchair; I assume the others are her father
and her four grandparents. The doctor and a
nurse speak with them and they cry as they
take turns holding her. I feel tears rolling down
my face and wipe them away as I notice a
priest coming in to join this family group.
The next sight I witness will remain etched
in my heart forever: all the family members
except the father leave the unit and her bedside. The nurse gently places the infant in his
arms and then they extubate her. Next, the
doctor and nurse dress her in a beautiful pink
dress, bonnet, and booties and wrap her in a
blanket. Her dad carries her to the family room
where she dies in his arms about an hour later.
My first thoughts were, "Can I watch or
participate in these types of critical events
every day?" Having worked in obstetrics at
Brighton for the last ten years caring for low
risk newborns, I never experienced anything
like this. I tried to collect my thoughts and over
the next few days, I searched in my heart,
asking myself if I could do this type of nursing.
I concluded that this was indeed the
saddest, yet most touching, scene I have witnessed in my twenty-five years as a nurse. The
nurse in NICU has a special and vital role,
especially when parents are faced with the
death of their infant."Staff provide comfort for
the patient and support to the family. Helping
families cope with death is a privilege. It can be
personally and professionally satisfying, and
ultimately, immeasurably helpful to everyone.
Care of the living often means care of the
dying.
--Jackie Collins, RN, NICU

Editor's note: Nursing Bi-Line is publishing

stories written by MMC nurses and selected as
"winners" in the 1996 Nurses' Week Essay Contest. Essays were to describe a "defining moment"
in practice, a vision for future practice, or a change
in practice that could provide a visible patient
outcome .

Nursing/Patient Services Council
Structure At Work
We want you to know a little bit about
each of our Nursing/Patient Services Councils
and who the 1996-97 members are.
Judy Stone, RN, Vice President for Nursing and Patient Services, chairs the Governance
Council. Other members are Karen Fletcher,
Associate Vice President, Patient Services;
Linda Pearson, RN, Nursing Director; Dan
Bergeron, RN, ASU/PACU Head Nurse;
Sandy Cranford, Director, Volunteer Services;
and representatives (usually the chairs) from
Care, Practice, and Quality Councils. Governance Council meets monthly and serves to
integrate the work of the other three councils
and to assure effective, timely response to the
strategic plan and goals of MMC and Nursing/
Patient Services.
The Care Council is responsible for standards of care and has been improving systems
for nursing documentation: Admission Assessment Record, the Van Slyck Acuity System,
and Standards of Care system. Members of this
council are Kathy Viger, RN, Clinical Director;
Beth Thompson, RN, Pediatrics; Maureen
Higgins, LCSW, Social Work; Jacqueline
Edgecomb, RN, PhD, Nursing Systems Specialist; Janice Lahti, RN, P3CD Head Nurse;
Joan Couture, RN, Director, Admitting; Pam
Batchelor, RN, R7 Assistant Head Nurse; Lois
Bazinet, RN, Staff Development; Heidi Morse,
RN, P4CD; and Mark Gauger, Project Analyst.
Practice Council members include Kelly
Wood, RN, RS Assistant Head Nurse; Deb
Kinney, RN, Staff Development; Ellen
Moscinski, LCSW, Director, Social Work;
Debra McPherson, RN, R4; Sandy Colter, RN,
SCU; Ann McPhee, RN, OPD Head Nurse;
Lynn Moulthrop, RN, Clinical Director; and

David Vantassel, RN, OR. This council assures that job descriptions are current, including generic performance standards and performance appraisal tools. They recommend
revisions to the generic standards of practice
that reflect changes in the expectations and
roles of staff within Nursing and Patient Services.
Nancy Young, MPH, CIC, Infection
Control; Brenda Whitmore, RN, Continuing
Care Coordinator; Cindy Tack, LCSW, Social
Work; Deb Dolan, RN, R6 Head Nurse;
Paulette Gallant, RN, R1; Cheryl Vacchiano,
Risk Management; Dee Roberts ,RN , CPQI',
Janet Beecher, RN, OPD; Doris Skarka ,RN ,
Clinical Director; and Sandy Ellis, Medical
Records, work on the Quality Council. This
council has developed and implemented reporting tools (Departmental Quality Plan,
Team Charter, Team Final Report) that have
been approved for house-wide use and has
supported JCAHO and State Survey processes.

Presentations

and Publications

• The following MMC nurses presented at
the Outreach Education Council for Critical
Care workshop Organ Dysfunction and Failure
in September: "Renal Nursing: Meeting the
Challenge" by Rita Menard, RN, Nephrology;
"Altered Immune Function in Critical Illness"
by Jim Rhudy, RN, Critical Care; ''Trends in
Heart Failure" by Paula White, RN, Outreach
Educational Coordinator for Critical Care; "The
Critical Difference ...Just One Donor" and
"Difficulties in Organ Donation: Becoming Part
of the Solution", team teachers included
Roxanne Taylor, RN, Transplant Coordinator;
and Tom Alexander, RN, Nursing Resources,
participated in a panel discussion entitled "The
Ethics of Organ Failure".
• Lori O'Donnell, RN, CICU and Turning
Point, published an article entitled "Managing
an MI: Beyond the Acute Period" in the September 1996 issue of the American Journal of
Nursing.

Nursing is Caring: State of the HEART
I have a magnet on my home refrigerator
that says, "Nursing is caring: state of the
HEART". I often glance at that magnet and
sense how true that statement is. Nursing does
come straight from the heart, and the decisions
that we make each day in our practice reflect
this. When we begin our shifts and organize
our priorities, we often make decisions based
on the emotional needs of our patients and
families. We try to perform our tasks in clusters
to promote the patient's rest, and we may wait
a few hours before we question them and fill
out needed paperwork because we sense the
the family's stress. We develop a relationship
with this patient and family so they have a link
to someone on the inside. When this crucial
relationship is developed, we have formed a
united goal to provide holistic care promoting
health and healing.
Recently, we had a family member who
was in crisis. Her husband was dying and she
was struggling with her decision on whether to
go home or stay in the hospital. I sat with her
and told her that she needed to do whatever
she felt was in her heart, to which she replied,
"If I went home, I would always feel like I had
deserted him when he needed me." The decision was made. I went and got a few pillows
and blankets so she and her daughter could try
to sleep. As I was settling them in, she thanked
me over and over and then said, "Earlier in the
week when he was a patient on another unit
and very sick, we didn't think he was going to
make it. We decided to spend the night and we
asked the nurse for a pillow and she said they
were all out." I asked, with my eyes very wide,
"What did you do?" to which she replied, "We
slept on our pocketbooks."
I couldn't speak, the words not forming
for a few moments. All I could imagine was
this exhausted, elderly woman sleeping on a
hard couch, with a pocketbook under her head
and no blanket to keep her warm. I apologized
for this incident, but I couldn't let my thoughts
pass. I experienced mixed emotions. I felt like
we had deserted her in her time of need, but I

also didn't know the circumstances surrounding the event.
We can learn from this experience. I believe that. Store this event in your mind. Remember why you became a nurse. Make exceptions to the rule. Go out of your way to make a
positive experience for a patient or family
member. Come to work grounded, ready to
provide holistic care to the patient and family.
We know the power that we possess in our
hearts and hands. We know that we can make a
difference. Use the power. Filter out the unimportant. The choice is yours.
--Cheryl Coyne, RN, CICU

Editor's note: Cheryl's article was published in
the September issue of Cardio- Versing, a newsletter for and by staff of our MMC cardiology nursing
units.
Research Connection
Unexpected hospital falls are frightening
to all patients, particularly older adults. A Fall
Risk Team was formed in early 1994 to develop
an assessment scale to identify patients at risk
for falling and to decrease the number of falls
occurring at MMC by developing a fall risk
protocol to standardize nursing practice.
To evaluate the validity and reliability of
the Fall Risk Assessment Tool, fall assessment
was done on admission for patients 50 years
and older who were directly admitted to P3CD.
Fall Risk Assessments were completed on 1,168
patients. Fifty-nine patients who had the
assessment done on admission subsequently
fell during their hospital stay. The average age
of the "fallers" was 76 years as compared to 74
years for the "non-fallers"; this difference in
age was not statistically significant. Among the
"fallers", there were 28 men and 31 women, as
compared to 458 men and 651 women who did
not fall. These are the results of the study: 1) A
patient with a past history of falls was almost
twice as likely to fall as a patient who had not
fallen recently; 2) a patient experiencing poor
judgment in reference to safety awareness was
more than twice as likely to fall; 3) a patient
experiencing poor judgment and agitation or
disorientation was more than three times more
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likely to fall; and 4) a patient experiencing
problems with elimination and/ or mobility
upon admission was no more likely to fall than
not fall.
The following conclusions were supported
by the results: 1) Questions regarding immobility and altered elimination were not predictive
of patients at risk of falling; 2) since many
"fallers" did not exhibit two or more of the risk
indicators, there are other factors that may
predict risk of falling; and 3) due to changes in
the health status of patients, fall risk assessments need to be done more frequently than
just upon admission to the hospital.
A revised version of the Falls Risk Assessment tool has been developed. In addition, the
following recommendations will be made to
Care Council:
• All patients aged 50 and older should be
assessed for a history of previous falls within
the last three months and other fall risk indicators on admission.
• Fall risk factors should be added to the
Patient Care Record (PCR) and assessed each
shift.
• Based on the Fall Risk Score, progressive
levels of nursing actions should be implemented.
• Units with high rates of patient falls
should use the proposed Fall Risk Protocol,
which includes nursing actions based on levels
of risk.
• Formation of an interdisciplinary committee to evaluate equipment that is advertised
as fall risk reducing, e.g. special beds and
cushions.
The Fall Risk Team will continue its work
to develop appropriate patient/ family and
staff educational materials, a list of current
needs for risk-reducing equipment, and a unitbased evaluation plan for the proposed Fall
Risk Protocol. For more information, contact
team leader Donna Conley, RN, P3CD, or
Alyce Schultz, RN, PhD, Nurse Researcher.
--Alyce Schultz, RN, FhD, Nurse Researcher

Nursing Services publishes Nursing Bi-Li1l1.' every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
1990 Buick Park Avenue. 68 K miles, leather seats, digital
dash, CD player, power sunroof, power windows and
seats. Many extras. 1 owner. $10,200.Call 772-1092evenings.
Delta Airlines credit. Good anywhere in US for up to 2
years. $485 value, will sell for $400. Call x4154.
1993 double wide mobile home. 2 large BR, 2 full baths,
large LR, dining area, K w /DW, lots of closet space, utility
room, storage shed. Hillcrest Mobile Home Park, 55 or
older adult community. Call 883-2512.
1989 Ford Escort Pony. 38,500 miles, good cond., $2,500.
Rear window defroster, very dependable. 32 mpg. Call 7670724.
4 piece Broyhill bedroom set. Full-size bed with head and
foot boards, box spring, and mattress. Over-sized dresser
with mirror, large bureau, and night stand. $399. Call 7999746.
Commodore C-64 computer w/2 disk drives, 2 joy sticks,
and assorted educational software and games. System is
fully functional. $25. Epson FX-80 dot matrix printer with
Centronics parallel interface cable and extra ribbon. $25.
Call 883-5220after 7 PM weekdays, or anytime on weekends.
SNES game with 2 controls plus 8 games. Mario Paint and
mouse, Home Alone 2, Super Mario World, Super Mario
All Stars, Thomas the Tank Engine, Disney's Aladdin,
Donkey Kong Country and Super Game Boy, plus a case
that will hold the games. Like new. Asking $160 firm. Call
892-0812or x6296.
Windwood subdivision, Scarborough. Brand new, large
Cape on 1/2 acre. 3 BR, 2 1/2 bath, double garage. All
amenities. Choice of interior colors and floor covering.
Asking $189,900.Call 967-0219.
Labrador Retrievers. 5 black, 5 brown, $150. Ready with.
shots. Call 839-2457after 6 PM.
Wall mirrors made from old, weathered window frames.
Unusual accent piece complements any style home. Many
sizes from which to choose. Call 428-3536.
Trek bike rack, excellent condo Used only once. $25. Call
774-7897.
1986 Toyota Camry. Auto., front wheel drive, A/C, radio
and tape deck. $2,000.Call 878-3230.

FOR RENT
Two 2 BR houses with fenced yards and gardens. Smaller
house, $750/ mo. + utils. Larger house w / water views,
designer K, decks, off-street parking for 2 cars. $1,250/ mo.
+ utils. Call 871-1072.
House near USM, MMC. Furnished, 3 BR, 2 1/2 baths,
large family room/ guest room. Deadend street, hardwood
floors, fireplace, oil heat. Available 12/96-6/97. $900/mo. +
utils. Rent negot. for families. Call 780-4240or 773-8417.
Morrill's Corner. Small 1 BR cottage-like apt. in quiet
country-like neighborhood. Modern wall to wall carpet.

The deadlines for
announcement-length items
and MARKETPLACE are
Oct. 30 for the Nov. 13 issue
and
Nov. 13 for the Nov. 27 issue.
All items must be in writing.
Information for
What's Happening may be sent by
interoffice mail to the Public
Information Department, by email to
DAVOLM, or by fax to 871-6212.
Kerosene Monitor heat incl. Parking, plowing in winter,
pets negot. Landlord on premises. $490/ mo. + utils., sec.,
dep., lease. Avail. Jan. 1. Call 797-3147.
Rangely camp, weekend rental avail. for the ski season.
Sleeps 6. Call 774-4501.
1 BR apt. on 3rd floor. No young children, no pets. Stove,
refrig., ample parking, large yard. Refs. req. Avail. l1/l.
Call 856-1198.
Portland, Martin's Point area, waterfront. Newly renovated
house, 2 BR, 1 bath. N / S, no pets. Avail. 11/ 1. $950/ mo. +
refs. Call 781-3562.
Cape Elizabeth, Shore Rd. 3 BR, 1 1/2 bath ranch home.
Basement, oil heat, incl. W /D. Until June. $800/mo. Pet OK.
Call 772-122l.
Cape Elizabeth, Casino Beach. Charming 3 BR, 1 1/2 bath
home. Fireplace, gas heat, one car parking, garage. Now
thru June. $995/mo. Call 772-1221.

ROOMMATE WANTED
Person to share turn of the century rowhouse in Portland's
West End, on Pine Street with N/S and cat. Hardwood
floors, your own private floor and full bath. $500/ mo. incl.
all utils., cable and parking. Avail. immediately. Call 7806390.

CHILD CARE
Seeking mature, responsible live-in nanny to care for 3
young children in Greater Portland area home. Private room
and telephone. Experience.references required. Call 7994252.
Westbrook, 2 openings avail. All ages, reasonable rates.
Nutritious meals and snacks provided. M-F, 0600--1730
hours. Licensed. Call 856-1198.

WANTED
Good home for free 3 month old mixed breed male puppy.
The puppy will grow to be a large dog. Call 799-5917.
Marbles. Call 774-8948.

What's Happening at MMC
Oct. 21 Thomas Maciag, PhD, American Red Cross. Biomedical
conference, Dana #7, 1530 hours.
Oct. 21 Healthviews, "Building the Future". Xtra TV 4,2000 hours. See
p.2 for complete schedule.
Oct. 21 Volleyball League, first game.
Oct. 23 Biomedical Conference, "Genetic Analysis of Bone Density,"
1500 hours, MMCRI
Oct. 24 Quality ...Growing from the Ground Up, Quality Fair. 0900-0900
10/25, Cafeteria.
Oct. 24 Physical Therapy Information Sharing, 1830 hours, Dana
Auditorium. Open to the public.
Oct. 28 ENERJOYstep classes begin. McGeachey Hall Gym, 12101250 hours. Call x4347.
Nov. 6 Social Work Grand Rounds, Childhood: Play Therapy, with
Ellen Smith, LCSW. 1200-1300hours, Dana #7.
Nov. 14 Taking Care: The Challenge of Supporting Aging Families.
0830-1400hours, Dana Center. Contact Social Work, x2261.
Nov. 21 Great American Smokeout.
The Re Creation of Long Term Care in Maine
Perspectives for '96
Tuesday, October 22, 0800-1630hours
Sheraton-Tara Hotel, South Portland
Call 775-3366x26 for more information

About People
• Cynthia Bettencourt, RN, and Sarah Rockwell, RN, have been
appointed assistant head nurses in the Family Birth Center. Both have
worked as staff nurses in the Birth Center (formerly known as Labor
and Delivery). They join Anita Marston as assistant head nurses with
the management team in the new Family Birth Center.
• Emergency Department nurses Ann Bishop-Kodis, RN, Peggy
Gillooly, RN, Jennifer Harvey, RN, Bonnie Smith, RN, Ann Marie
St.Pierre, RN, Karen Taylor, RN, Louise Wakefield, RN, and Barry
Worthing, RN, all recently passed the Certification for Emergency
Nurses exam.
• Ellen Moscinski, LCSW, Director, Social Work, served on the
planning committee and will be a faculty member for the 15th Annual
New England Regional Social Work Administrators in Health Care
Conference in New Hampshire October 16 through 18.
Moscinski will present "Off-SiteSupervision" and "Surviving a
JCAHO Visit: Observations and Recommendations", both describing
and facilitating discussion of issues experienced at MMC this year.

o
o

Change name or
address as shown on
address label.
Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

NEW EMPLOYEES
DATA MANAGEMENT: John C. Carlson
EMERGENCY MEDICINE: Jamye Moulton
ENVIRONMENTAL SERVICES: Robert Davis,
Miranda Meserve, Lawrence Reed
FOOD SERVICES: Kathy Murphy-O'Brien
LEGAL AFFAIRS: Natalie Harris
NURSING: Rebecca Cobb, Kelley Coyne,
Michelle Dunsmore, Stacey Fulton, Michelle
Gray, Cynthia Hallett, Bruce Hansen, Diane
Lemay, Amanda Myers, Christina Owens,
Jennifer Potter, Ann Reali, Erika Stewart,
Kathleen Thibeau, Lori Verolini
OPERATING ROOM: Kristine Devou
PACU: Andrea Liberty
PARKING: Steven Hobart
PATHOLOGY: Linda Holt
PHARMACY: Lesley Desrosiers, Loretta Russell
PSYCHIATRY: Terri Rodway
PULMONARY MEDICINE: Lisa Augusto
RADIOLOGY: Lucille Shepard
VOCATIONAL SERVICES: Alisa Cowan

A question to get you thinking
What would be your
ideal vacation?
Drop your answer in the Ask
Away box near the Cafeteria or email it
to Davolm. You don't have to give your
name.
We'll get back to you with answers
to this and other questions to come.
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